COVID-19 (Corona Virus Disease 2019) caused by SARS-CoV-2, designated as a pandemic and Public Health Emergency of International Concern by the World Health Organization (WHO), has affected more than 210 countries making more than 3.4 million people sick with almost 7% mortality rate (2,44,596 deaths till 03.05.2020). The new guidelines by the Centre for Disease Control (CDC) of United States outlines that the symptoms will appear from 2--14 days after exposure to the virus and might present with cough, shortness of breath, fever, chills, muscle pain, sore throat, head ache and loss of taste and smell. The emergency warning signs of COVID-19 warranting seeking of medical attention includes trouble breathing, persistent pain or pressure in the chest, confusion or inability to arouse and bluish lips or face. CDC warns that older adults and people who have severe underlying medical conditions like heart or lung disease or diabetes seem to be at higher risk for developing more serious complications from COVID-19 illness \[[@bib1]\].

Healthcare facilities are the necessity of any society and can rarely be closed under such pandemic conditions. At the same time, healthcare professionals are exposed to a higher risk of getting infected due to their close contact with infected patients. The identified modes of SARS-CoV-2 transmission included direct (cough, sneeze, and droplet inhalation) or through contact (with oral, nasal, and eye mucous membranes), out of which the respiratory tract, eye exposure and salivary contacts are considered to be the major portals \[[@bib2]\]. Alarmingly, it is of real concern that the patients may be able to spread the virus while pre-symptomatic or asymptomatic and the virus can survive in aerosols for hours and on surfaces for days. Dentists working in close contact with patients and getting exposed to aerosol and droplets splashing out of patients' oral cavity are at a higher risk of getting infected and potentially spreading it to their peers, families, and other patients. I am sure that dentistry be remembered during this pandemic for slowing the spread of coronavirus by closing our doors and postponing non-essential or non-urgent dental care. Through this editorial, I applaud all who decided to protect both employees and their patients through this selfless and responsible act.

Overwhelming reports regarding COVID-19 appearing in social, electronic, and print media are generating fear and anxiety. While mild anxiety is good and fosters preventive and safe-guarding behaviour while persistent anxiety, which might appear in every dentist, creates panic, and most likely lead to mistakes out of irrational decisions and behaviour. Feeling pressure in the current scenario is a likely experience and to be understood that the stress associated with it is not indicative that you are weak, or you cannot work. What is important is managing your mental health and psychosocial well-being in the same way as you manage your physical health in these struggling times. It might be useful to resort to useful coping strategies such as ensuring enough rest and respite during work or between shifts, eat healthy and sufficient food, engage in physical activities, and stay connected with family and friends.

Even after the publication of preventive guidelines as well as return to practice toolkits by American Dental Association (ADA), it seems that most dentists are still reluctant and feel fearful of returning to practice and treating patients under these conditions. While many details still need evaluation, what is certain is that significant steps must be taken to restart the dental practice. The important thing to be mentioned over here is switching to the 'best practice dentistry' - defined as the "best way" to identify, collect, evaluate, disseminate, and implement information and monitor outcomes of dental interventions for patients/population groups.

I am sure that post-pandemic, dental practices will begin to focus on patient-centred outcomes like consistency of care and thorough infection control. At this point of time, when the virus activity is at its peak, functioning in a highly restricted environment as well as restricting to emergency procedures alone, through viable options for eliminating, reducing or containing aerosol production during care (due to lack of availability of personal protection equipment (PPE) in sufficient numbers as well as rapid testing), is the only way to keep ourselves in the loop of healthcare. In the near future, an increase, in virus screening tools become available (making it possible to have community level testing) and dentists have direct access to the test results, or rapid point of care testing of virus activity can be conducted even in the dental offices. Standard precautions such as use of PPE and implementing infection control as well as sterilization protocols according to the appropriate guidelines along with mental reinforcement (both for the operator and staff), will make working atmosphere comfortable during this period. In long-term, when COVID-19 is no longer considered a public health threat (once vaccination is widely available or patients providing proof of positive antibody test and when the risk of community transmission is eliminated), dentists are bound to follow screening for other aerosol transmissible diseases (ATDs) as well as all the standard precautions to safeguard their clinical practice from being spreading sources of viral as well as other diseases.

It is a fact that the patients will return to dental practices post-pandemic, but they will scrutinize the profession more closely, especially about safety issues. Gone is the era of dental environment without adequate time for the provision of safe care or otherwise called as 'prophy mills' or 'fast food dentistry'. Post-pandemic, along with increased importance on tele dentistry and virtual visits, we should also envision a dental environment wherein all clinicians are wearing disposable gowns, face shields, face masks, gloves and any new Occupational Safety and Health Administration (OSHA) PPE recommendations that modify existing guidelines. A consultation with an infection control coordinator to strengthen the focus and implementation of safety controls for dental providers and patients should be on our priority list. We should keep in mind that when patients return to their habits, like regular dental check-ups, they will need reassurance of delivering safe and high-quality care from our side. In the meantime, it is always better to exercise mindful and purposeful attention to move away from negative news as well as thoughts and bring focus to positive ones.
